D r. William S. Halsted expressed his views on reporting operative morbidity in 1903 when he wrote, "To record even cruder general results of so many operations (ϳ1000) for the repair of inguinal hernia are required special training, some zeal and a particular honesty of purpose. 1 " In the article "Classification of Surgical Complications: A New Proposal With Evaluation in a Cohort of 6336 Patients and Results of a Survey," 2 the authors clearly demonstrate these qualities. Although reporting operative morbidity and mortality are common in surgery, we now find ourselves struggling with truly measuring morbidity. The surgeon and patient need this useful arithmetic as an essential portion of the value equation completed prior to the selection of surgical intervention. A number of significant efforts to correct this have been employed, 3, 4 but there is no standard reporting system, and thus the quality of complication reporting in the surgical literature is understandably poor. 5 The ideal classification system for reporting adverse events of medical therapy must meet many requirements and serve many needs. A dictionary of terms with definitions, taxonomy, and graded severity is the foundation. These are created while balancing ease of data entry, clarity of communication, and consistency across all modalities of care. They must exist in an environment of rules that displays the method of data acquisition (prospective, retrospective), a description of the use of audits and edits of data, the duration (eg, 30 days, in hospital), and sites of follow-up (e.g., outpatient, inpatient) encompassed by the report and the utilization of patient risk factors to stratify or normalize observations. The measurement of morbidity will be complete when a reliable numeric depiction of risk for adverse events can be assigned to a planned treatment. The development and deployment of such a standard for the reporting of adverse events will be difficult, expensive, and time consuming.
Both multidisciplinary care and competing treatment options force us to compile such morbidity information across medical disciplines to more clearly understand the combined and differential morbidity. Using cancer treatments as an example, the modalities of surgery, chemotherapy, and radiation therapy could not be more different in their expression of toxicity. The adverse effects of surgery are generally known early in the postoperative period and often fully resolve and are contrasted with late and perhaps durable toxicities seen following radiation therapy. The need for hospitalization to provide intravenous rehydration represents a high-grade complication following chemotherapy but would be routine care of a postoperative patient. Despite these differences, the Common Toxicity Criteria (CTC) v3.0 have been developed by the National Cancer Institute 6 to provide a framework for the reporting of adverse events associated with cancer clinical trials. To accurately portray the risk of new cancer therapy, extensive and terribly important groundwork has been done in a collaborative effort to provide the dictionary of terms, taxonomy, and graded severity. More work remains in the area of writing definitions for the adverse events, further stratifying severity within grade, and developing a convention for the summation of multiple adverse events in a single patient.
Dr. Clavien and his colleagues have evolved a classification system that is based on the principle that the degree of effort required to reverse or address a complication correlates with its severity. This simple foundation has the virtue of ease and accuracy of determining grade, as confirmed by the respondents to the questionnaire reported in this series. The Department of Surgery at Memorial Sloan-Kettering Cancer Center has used a 5-grade modification of the original classification system 7 for 4 years and has added definitions and taxonomy to the classification of terms. Severity scores have been assigned to each graded complication to account for length of stay, cost, quality of life, risk of death, intensive care unit stay, and duration of effect. With 15 system categories and 222 specific complications used in the analysis of outcomes for nearly 30,000 operations, the database now contains 5672 patients with 8100 adverse events. The utility of this basic concept of complication grading has been tested successfully in our institution and we can strongly endorse it.
The added benefit of the subclassifications of a, b, and d introduced in this revision of the system is questionable. As observed with the use of the CTC, reporting is generally clustered as grade 1 plus 2, grade 3 plus 4, and grade 5 or death. Thus, in its most rudimentary sense, such classifications get reduced to the shorthand equivalent of "major" or "minor" complications, perhaps acknowledging our capacity to retain meaningful information.
The ultimate value of any classification system and its utilization within a database will be determined by its ability to provide the user with information that will assist in understanding or solving clinical problems. A portion of this lies in the comparison of results. The requirement for stan-dardized reporting of adverse events in our medical journals can be an important way to hasten the adoption of these modifications. The CONSORT group (consolidated standards of reporting trials) has recently considered changes to its recommendations for the publication of results of clinical trials that will encourage these improvements in safety reporting. 8 In the meantime, voluntary efforts such as those reported by the group from University Hospital of Zurich will be cited as important landmarks on the way to a more comprehensive, international standard for the reporting of adverse events. Until then, we acknowledge the zeal for reporting complications described by Halsted who also wrote, "The surgeon is fortunate and likely to be true to himself whose observations are controlled by mature assistants with large experience in the operative treatment of hernia and who are as eager as he to ascertain and state the exact truth." 1
